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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Physical and mental health play an important role in managing 

and characterizing a person’s quality of life (QOL) and physical 
activity is proposed as one of the ways to improve QOL and 
well-being. This study aimed to quantify the effect of different 
fitness training programs and frequency on health-related 
quality of life (HRQOL). The percentage of participants with 
high levels of fitness is higher among men than women. There 
is an association between the level of PF activity and age. 
Аs expected, PF activity is lower in the elderly compared to 
the younger and middle-aged participants. From the HRQOL 
domains, low general health and mental health scores. High and 
medium-frequency training can presumably help improve the 
total quality of life scores, as well as scores for Physical and 
Mental components, significantly affecting domains PF, GH, 
VT, RE and MH. To improve the SF domain, high-frequency 
training is preferable. These results can become important 
for the implementation of programs aimed at improving the 
HRQOL of the population.

Key words. Fitness, training frequency, resistance training, 
aerobic training, Body & Mind training, HRQOL.
Introduction.

Health-related quality of life (HRQOL) is a multidimensional 
concept that encompasses information about individuals' 
physical and mental health status and is commonly used to 
study the impact of health status on quality of life [1,2]. The 
important role played by physical fitness (PF) and self-efficacy 
for physical exercise in achieving levels of well-being and 
quality of life in many, including middle-aged, adults and senior 
adults [3,4]. Ramirez-Vélez et al., review study indicated that 
moderate and systematic physical activity is one of the factors 
that most influences quality of life [5]. 

Therefore, a minimal level of physical activity is promoted 
by many international and national organizations to maintain 
the health and functional capacity of societies [6]. The best 
known and documented are the Global Recommendations on 
Physical Activity for Health developed by the World Health 
Organization (WHO) [7]. WHO Global Action Plan on Physical 
Activity 2018-2030: More Active People for a Healthier World 
is the basis for effective and feasible policy actions aimed at 
encouraging, maintaining and increasing physical activity 
through intergovernmental and multisectoral [8]. Studies have 
found improvements in both motor and cognitive function, 
mainly with interventions involving physical and cognitive 
training or combined exercise training [9]. Findings from 
original research, systematic reviews, and meta-analyses have 
demonstrated the effectiveness of resistance training (RT) on 
markers of health [10]. Evidence reveals that RT can effectively 
improve most domains of quality of life in young adults [11] 

and aged people [12]. As several studies show, aerobic training 
also has a positive effect on HRQOL [13-15]. The research 
found that aerobic, resistance, or combination exercise training 
improves several components of self-rated HRQOL, including 
physical function, appearance, and mental well-being [16-18]. 
Participation in both aerobic and resistance training is associated 
with decreased all-cause mortality [19]. In addition to resistance 
and aerobic training Body–mind–spirit intervention is also 
related to improvements in well-being and affects improving 
HRQOL [20,21].

One of the widespread, reliable and valid instruments that is 
used to measure HRQOL is the Medical Outcomes Study 36-
Item Short-Form Health Survey (SF-36) eight scales: physical 
functioning (PF), role physical (RP), bodily pain (BP), general 
health (GH), vitality (VT), social functioning (SF), role 
emotional (RE), and mental health (MH) [22]. 

The main purpose of the current study was to quantify the 
effect of different fitness training programs and frequency on 
health-related quality of life (HRQOL).
Materials and Methods.

A gross-sectional study with a sample of 400 study participants, 
with a mean age of 38.60 (SD= 16.79) was studied. Two third 
of them (69.3%) were female. More than half (65.5%) were in 
the age group under 44. All participants were divided into three 
groups based on the frequency of regular fitness (resistance, 
aerobic, Body & Mind) training over the past 2 months: high (3 
weekly sets, n=106), moderate (2 weekly sets, n=167) and low 
(1 weekly set, n=127). According to the analysis of variance, 
there were no statistically significant differences between the 
data groups according to gender, age and physical fitness.

The survey to determine the group of participants was conducted 
in accordance with the training protocol shown in Figure 1. 
In our study, the inclusion criteria for participation were age 
≥18, performed moderate-intensity fitness workouts regularly 
over the last two months (all sessions only with supervision by 
trained personnel), and complied with the training protocol. The 
exclusion criteria were missing training for more than 10 days 
and non-compliance with the training protocol.

The Short-Form Health Survey (SF-36) was used to measure 
the quality of life on eight scales: physical functioning (PF), role 
physical (RP), bodily pain (BP), general health (GH), vitality 
(VT), social functioning (SF), role emotional (RE) and mental 
health (MH). According to component analysis, there are two 
different concepts measured by SF-36: the physical dimension 
represented by the summary of Physical Components (PCS) 
and the mental dimension represented by the summary of 
mental Components (MCS). Statistical analysis of the study 
was carried out using the statistical package SPSS 19.0. The 
method of statistical inference for quantitative variables was the 
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chi-square test with post hoc testing. As the values for scores 
of all domains of the SF-36 questionnaire had an asymmetric 
distribution in each of the three compared groups of the study 
participants by level of physical activity, the Kruskal-Wallis test 
was performed for comparisons. A post-hoc test was performed 
to determine which specific group means are significantly 
different from each other.
Results.

The distribution of the study participants by level of training 
frequency depending on gender is presented in Table 1. There 
was a statistically significant association between gender and 
level of physical activity. The performed a chi-square post-hoc 
test showed that the percentage of participants with high level 
of physical activity was significantly higher among men than 
women (p=0.005).

Table 1. Distribution of the study participants by training frequency 
and gender.
Variables

Gender Low N 
(%)

Moderate N 
(%) High N (%) X2, p-value

Female 89 (32.1) 126 (45.5) 62 (22.4) 9.241, p= 
0.026Male 38 (30.9) 41 (33.3) 44 (35.8)

There was a statistically significant association between 
physical fitness frequency (PFF) of the study participants and 
their age (see Table 2). Results of the chi-square post-hoc 
test revealed a statistically higher percentage of participants 
with low physical activity among elderly persons compared to 
young (p<0.001) and elderly persons compared to middle-aged 
(p<0.001).

Table 2. Distribution of the study participants by training frequency 
and age.
Age Physical activity

Low N 
(%)

Moderate N 
(%) High N (%) X2, p-value

Young (<44) 59 (22.5) 113 (43.1) 90 (34.4)

53.427, 
p<0.001

Middle age 
(44-59) 28 (35.9) 38 (48.7) 12 (15.4)

Elderly (≥ 
60) 40 (66.7) 16 (26.7) 4 (6.6)

The mean score of the quality of life in the whole sample was 
47.35 (5.17). Descriptive statistics for 8 scales of the SF-36 tool, 
as well as the Physical and Mental components of health are 
presented in Table 3. As shown in the table, the highest were the 
scores for Physical functioning (81.68±24.41) and Bodily pain 
(80.39±23.62), the lowest - for Mental health (56.63±11.80) 
and General health (54.03±14.18). The scores for Physical and 
Mental components of health were 49.64±7.24 and 45.07±5.52, 
respectively.

The performed Kruskal-Wallis test and post-hoc test revealed 
statistically significant differences between the total quality 
of life scores, as well as scores for the Physical component of 
QOL in all three compared groups of PFF. As shown in Table 
4 scores were higher in the study participants with high and 
moderate levels. The scores of the Mental component of QOL 

were significantly different only between the groups with high 
and low (p=0.001), and moderate and low physical activity 
(p=0.014).

The Kruskal-Wallis test used for the comparison of scores for 
all 8 domains of the SF-39 questionnaire revealed significant 
differences for all eight domains (see Table 5).

The post-hoc test showed a difference between all three groups 
of PFF for such domains, as PF (p<0.001 in all comparisons), 
and BP (p<0.05 in all comparisons). There was a significant 
difference only between the groups of high and low, moderate 
and low PF frequency for domains RE (p<0.001 in both 
comparisons), GH (p<0.001 in both comparisons), VT (p<0.001 
in both comparisons), RE (p<0.05 in both comparisons) and 
MH (p<0.05 in both comparisons). A significantly higher score 
for SF was registered only in the group of participants with high 
frequency compared to those who had low frequency (p=0.002).
Discussion.

Within the framework of this study, a comparative assessment 
of the influence of different specific fitness programs and 
frequency on quality-of-life parameters was carried out. Most 
previous studies have assessed physical fitness only using 
specific types of training programs, such as aerobic, resistance, 
functional, training, etc. [23-25]. Studies needed to examine 
the use of different programs and different frequencies of 
application (such as combining training 3 times a week (e.g., 
aerobic, resistance and Body & Mind), 2 times a week (e.g., 
aerobic/resistance and Body & Mind) or only one specific 
training once a week (e.g., only aerobic, resistance or Body & 
Mind), and a comparative assessment on the impact of quality 
of life indicators.

The main finding of this study was that high and medium-
frequency fitness training can improve total HRQOL scores, 
and scores for Physical and Mental components. This finding 
agrees with the results of previous studies that observed 
associations between physical HRQOL dimensions and PF and 
also observed a slight association between mental health-related 
HRQOL dimensions and PF [26-28].

Several studies on the benefits of physical activity in HRQOL 
have shown that an increased PFF improves HRQOL [29-31]. 
The high-frequency activity of mild intensity has the strongest 
influence on QOL reports [32]. Exercise intervention at a 
frequency of three times per week is more effective in improving 
mental component summary due to a larger effect size obtained 
compared to the exercise frequency of twice per week [33]. We 
also expected higher HRQOL scores among high-frequency 
fitness participants, primarily in the core physical activity-
related quality of life domains. The hypothesis was confirmed 
by the results, which showed that high- and moderate-frequency 
fitness training significantly affected on the domains RE, GH, 
VT, RE and MH. Studies indicate that high-frequency activity 
performed to improve health and fitness has the strongest 
influence on QOL reports [32,34]. The weekly time spent doing 
physical activity practice showed a positive association with VT 
[35]. People who train at a frequency of four times or more per 
week may present better general QOL in the physical domain 
compared to people with less weekly training frequency [36].

The present study showed, that to improve the SF domain, 
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PF RF BP GH VT SF RE MH PCH MCH
Mean 81.68 76.12 80.39 54.03 61.76 80.73 78.90 56.63 49.64 45.07
Standard 
Deviation 24.41 29.43 23.62 14.18 16.30 19.31 28.62 11.80 7.27 5.52

Median 90.00 100.00 90.00 50.00 65.00 87.50 100.00 56.00 52.30 45.19

Table 3. Descriptive statistics for SF-36 scales.

Variables Total QOL scores QOL scores Physical component QOL scores Mental component

X(SD) Statistics,p-value X(SD) Statistics,
p-value X(SD) Statistics,

p-value
Physical fitness frequency
High 49.39(4.54)

H=34.536, 
p<0.001

52.46(6.34)
H=37.503, 
p<0.001

46.32(5.57)
H=14.700,
P=0.001Moderate 47.59(4.75) 49.78(6.30) 45.41(5.73)

Low 44.98(5.43) 46.64(8.30) 43.32(4.73)

Table 4. Comparison of scores of total QOL and Physical and Mental components of QOL depending on the participants physical activity.

Variables Quality of life domains
1.	 PHYSICAL COMPONENTS
PF RP BP GH

X(SD) Statistics,p-value X(SD) Statistics,
p-value X(SD) Statistics,

p-value X(SD) Statistics,
p-value

 Physical fitness frequency
High 90.44(19.27)

H=45.751,
 p<0.001

81.99(27.00)
H=21.256,
 p<0.001

87.31(21.57)
H=26.797,
P<0.001

58.42(13.83)
H=50.385, 
p<0.001Moderate 84.89(19.19) 80.91(25.81) 82.10(21.18) 56.56(13.33)

Low 70.24(29.69) 63.94(33.02) 72.37(26.04) 47.05(13.01)
2.	 MENTAL  COMPONENTS
VT SF RE MH

X(SD) Statistics,p-value X(SD) Statistics, 
p-value X(SD) Statistics, 

p-value M±m Statistics, 
p-value

 Physical fitness frequency
High 66.84(17.64)

H=32.814, 
p<0.001

85.49(16.20)
H=11.642, 
p=0.003

84.47(26.74)
H=17.987, 
p<0.001

60.02(12.40)
H=23.811, 
p<0.001Moderate 63.62(14.28) 81.11(19.27) 82.03(26.08) 57.63(10.93)

Low 55.06(15.57) 76.28(20.83) 68.81(31.58) 52.47(11.28)

Table 5. Impact of physical activity of the study participants on Physical and Mental component scores.

Figure 1. Fitness training protocol (for the last two months).
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high-frequency training is preferable. Some studies indicate 
that physical activity is globally associated with a better QOL 
in the mental domains with a longitudinal approach [37,38], 
while others have not recorded trends in were not significantly 
related to the Mental Component Summary score, including SF 
domain improvement [39,40]. Thus, the results of changes in 
the SF domain when using physical activity programs are not 
unambiguous.
Conclusion.

Thus, we conclude, that the percentage of participants with 
high levels of fitness is higher among men than women. There 
is an association between the level of PF activity and age. Аs 
expected, PF activity is lower in the elderly compared to the 
younger and middle-aged participants. High and medium-
frequency training can presumably help improve the total quality 
of life scores, and scores for Physical and Mental components, 
significantly affecting domains PF, GH, VT, RE and MH. To 
improve the SF domain, high-frequency training is preferable. 
These results can become important for the implementation of 
programs aimed at improving the HRQOL of the population.
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